In March 1981 the patient, her husband, and daughter developed mild diarrhoea, which they ascribed to 'food poisoning'. This caused little concern and husband and daughter rapidly recovered. The patient began to vomit and developed persistent headache. After 24 hours she suddenly collapsed. She was seen within half an hour by her general practitioner who noted that she was shocked and had a few purpuric spots. She was immediately transferred to hospital by which time
In March 1981 the patient, her husband, and daughter developed mild diarrhoea, which they ascribed to 'food poisoning'. This caused little concern and husband and daughter rapidly recovered. The patient began to vomit and developed persistent headache. After 24 hours she suddenly collapsed. She was seen within half an hour by her general practitioner who noted that she was shocked and had a few purpuric spots. She was immediately transferred to hospital by which time she was deeply shocked, cyanosed, and had a florid purpuric rash. Septicaemia was diagnosed but no source of infection was clinically evident. She was treated with intravenous fluids, hydrocortisone, penicillin, gentamycin, and metronidazole. Radiographs of the chest and abdomen were normal, sigmoidoscopy showed a slightly oedematous mucosa with multiple purpuric spots but the vascular pattern was preserved. Plasma urea, electrolytes, and amylase were normal except for a bicarbonate level of 13 mmol/l. Her haemoglobin was 15 g/dl, white count 49x 109/1, and platelet count 55 x 109/1. The colon and adrenal glands showed abundant fibrin deposition in many small capillaries, often in close association with large aggregates of Grampositive cocci (Fig. 1 ). There was extensive atrophy i of both T and B cell areas of the spleen with preservation of the red pulp (Fig. 2) 
